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FOR INSTRUCTIONS, SEE BACK OF FORM

Fllowlt: @ camoat DISCLOSURE SUMMARY PAGE
:g?:;osuf B‘:md ampaign | epractive January 1, 2010, all statements and reports filed by new commitiees 23 Y e
e o 1A for state offca must be fled slectronically and effective January 1, 2012, (016 0CT |8 4K g: 1.7
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed ks
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
. FORM
COMmITTIEE _TO ELELT DONALY B. SHONKA DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporiing for:
(1 )Statewide/Legislat ve/Judge Standing for Retention Candidate (2 )Staie PAC ( 3 State Party (Rev. 12/20089) | REPORT
(4 YCounty Central Committee ( 5 )County Candidate (& )Clly Candidate (7)School Board or Other Political R
Subdivision Candidate (8 )County PAC (9 )City PAC (10 }School Board or Other Political Subdivision PAC ( Eor Office Uge Oniy. i 3/5‘ 0
| 11) Local Ballot Issue _ Comm. #
CANDIDATE COMMITTEES ONLY: Logged In N .
Candidate Name Political Party (if applicable) Scanned DV .
QOorRrLD B. SHONKA DEMQCRAT Computer
Office Sought District (if Senate or House) Audited
COUNTY SUPERVISIR

Late reports are subject to possible civil and criminal penalties. Pursuant to fowa Coda sections 68B.32A(7) and 68A.401(3), the candidate, fora
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

__@z&dﬁgﬁa__ F/9-F34-2140 1 0-17—O
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED .

M

] AM FILING A 10-19-)0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK {F AMENDMENT TO REPORT DATED Local Committees, enter Date of Election i
] Check i this is final (termination) report an& attach Notice of Dissolution Form DR-3. - pyen !
(You must continue to file reports until a DR-3 is filed.) &omlyﬂtg::l}fmdmﬂm, Caunty in .
_ JI

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end J X
of the last reporting period or must be zero if this is first report filed.) $ Q ‘0 - 73 1
ADD TOTAL MONEY TAKEN IN THIS PERICD 4
Schedule A: Cash Contributions total (Attach Schedule A) (also ses in-kind below) 1025-9C

Schedule F: Loans Recaived total (Attach Schedule F) .......cooceiceiniiminnonicniiciinsinnicneens
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to Candid: ’ Commi On /

\

SUB-TOTAL s /215.73

SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (™also see debts and loans below)............ .o : ?4’0— q v’
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report batance must be zero) .............cc.cccvens $ =%L__;

“UNPAID BILLS (From Schedule D - Attach Schedule D)........ $ 17533 '

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)........ $ 493 l. S v

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F).......oveimveeminecnoscncennsionns $ \&

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES A NO i
DIDA’ MME ES O :

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ ‘(<)~

STATE COMMITTEES; Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.AO7I03) RECE@E

{Inciuding candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

COmMMIT7EE TQ ELECT DOWALY §. SHONKA

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD, ' .

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory poiitical committees. '
[ DATE | PACID NUMEER ] NAM ADDRE NTRIE) TIONSHIP rEFoT‘a-
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-:
(MMWDD/YR) | AND PAC CHECK {if applicable) RAISER
___NUMBER : INCOM
Us! o TEMICRATIC WIMER. N\ s, 90
D% <
&
1/, CARY Skor FR) oo
CK# IR ENp
-/“7 . INVDE o ng"g[dé A5 Soswy 30
TERRYy T IES3EN -
7 y £ -
9// CK# /4w, JEFFEZSON 2 Eng < !
v — WINTZHRIZ TA 504657 /90 |
7 TED SCHrm Tz FR; !
1/30/10 CK# IO5 Ano §T S 5'”0 3500 :
5 INOEPE 1 DENCE , TH 50484 '
: ROSER Jowrs on £R/
g/ //0 CK# UPrEeR TekAs & o joo0 2
- INnapaﬂaaMﬂ_é!ﬂ‘ AN - :
10 Miren QUARRY C FQ/E)I/ ool INV
Jr 21 | o 222 kywe AVE W 2 |iog”
| LWV ogrE aliden’
O%
CK# ‘
oF
CK#
o#
CK# L__ __ﬂ
ID#
CK#
" SUB-TOTAL 15 025.00
TOTAL (ir Igst page of this schedule) /$ a 25’ lgYe]

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of c guinity (blood relatives) and affinity (relatives by /
marriage) . If sumame of conltributor is the same as candidate, but there is no Page of /
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SECURITY STATE BANK

@004

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[0 cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF |D NUMBERS IS AVAILABLE FROM THE JIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
CQMMITTEE NAME (Must be same as on Statement of Organization)
COMMITTEE TO ELECT DINALY B SHONKA
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
bATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
s | PRINT EXPRESS HOD CArbs
CK# LWOEPEN pEDCE, $ 2194
ID# ' =+ ‘
7/ SAM'S aLug CANDY - PARAOES
24 | ck# wﬂrggwal IA Sé¢.-24
1D#
AN KERS
7/ g Yaro &iens
CK# RAOVERT|SI NG : 48.4
25 JOWR CITyy 522494 i
2/ ¥ BUCHANAW CWTy | HST OF
28 |ck# L BVDITAR INOBEPENDENT 73.40
= ZNDELENDE W o VOTERS
&1 s - AIn/ ”gg&e +009 1345
. . oEep 2
§-27 PrRONT Ey PRESS *as <
s/ ID# ZNDEPEN DEN oE POS
&/ | CK# ViLer W
/i i oo 2V —0URUAL. Ab4. 75
~Ecvp ARG
/0 /
'/ CK# Clriz & )')/ HErs
% G30 é+hH 69 '-7551% 17490
/-o/ 1D# WINTHRIP NE WS
3, Do - Ao
_ CK# Box 9 T V74
iy WINTHEGP ¢ 00
TOTAL (if Iast page of this schedule) | : q 4 0 g Zﬂ -
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY: )
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduls H. (Refer to Schedule H instructions.) :
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing. organizing services must also be detall Hemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G [nstructions and lowa Cods 68A.402(3)(1).)

/

Page

of_J

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

@ﬂﬂf\ﬁfé 1o é‘/CC/’L Dmm./c} Y> Shonkq

SCHEDULE

D INCURRED
(Rev. 08/98)| INDEBTEDNESS

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX

IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or
received, but not paid for by the

end of the reporting period.,
regardless of whether an invoice

Tnde pesJence , T4 SCry

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
, D()n gl\om /La Posh;& gf ﬂsfamol; $
G20/l | Q44K Brwndon Diny BLVD 175, 35

SUB-TOTAL

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

“If actual figure is unknown, show “estimated” beside the figure.

Page

$I73.33“

1752

lofl

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consuitant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




*
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FOR INSTRUCTIONS, SEE BACK OF FORM

SECURITY STATE

BANK

COMMITTEE NAME (Must be same as on Statement of Orgenization)

COMpmI7TTE TO ELECT DONALD B SHOKA

&oos

SCHEDULE
E IN-KIND
(Rev. 06/87)] CONTRIBUTIONS

{71 CHECK THIS BOX IF

“Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page I

AMENDING FORM
[~ DATE RELATIONSHIP | DESCRIPTION | ESTIMATED ~ IF FOR
RECEIVED - NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
0 . $
8-4.10| RIS mMOTOR EPORTS C”"’%w Fog s J3.50
INOERENDENCE , IV YARD 5/1Gnls
Cn Ooctage |
G-7—10| LIV OEPEN DEN CE Morpp,. | For 7€ | 52z0.
PosT OFF|CE € pos 3cards 0o |
' L poe CAny, Poste
G-20+ £ For. 7€ 4 .S
9| Post OFFce 7% | prcards S,
SUB-TOTAL | §
999, /5
TOTAL (iflast § $
page of this
schedule) | 77?- ,5\

ofL

(for Schedule E)




